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| CHAPTER I 


STATEMENT AND BACKGROUND OF THE PROBLEM 


Purpose of the study. This study attempts to determine the 
problems encountered in home visiting by the public health school 


nurse from a survey of the daily home visit cards of nurses func- 


tioning in a large city public school system under the Board of Edu- 
cation and what the implications of these problems may be for school 
administrators, teachers, supervisors, physicians, nurses, and 
parents. 

Source of the problem. The problem was suggested by the 


lack of response on the part of parents which follows the home visit. 


What are the factors involved and how can the nurse improve her func- 
tion in the home? Nyswander y suggests an analysis of the home visit 
and the setting up of objective criteria to determine the kind of in- 
formation she needs to understand and to help a family solve health 


problems. 


"The primary purpose of the nurse is education in healthful 
2/ 
Living." Do the home visits made by school nurses achieve this 


purpose? The home visit should be an effective tool in making a 


i Dorothy B. Nyswander, Solving School Health Problems, New Yorks: The 
Commonwealth Fund, 1942. pp. 83-87. 


2/ Mary Ella Chayer, School Nursing, New York: G. P, Putnams Sons, 1937. 
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health need apparent and in motivating the individuals concerned to 
constructive action. People perform as they understand and with 
understanding comes participation, 

Scope of the study. The daily home visit cards of the 
school nurses were analyzed to determine the number of visits made, 
the time spent making home visits and the problems encountered. No 
attempt has been made to interpret the quality of the nurse's work, 
but rather to determine the type of problems that present themselves 
as "reason for visit" in different areas throughout the city surveyed. 

Justification. Information obtained will be of assistance 
in determining the kind of technical information the nurse should 
give and the kind of information she herself needs to understand, to 
function effectively in the home visiting phase of the school health 
program. It will also help the nurse in planning her follow-up work 
and thus improve its quality. 

A study of the problems encountered in various areas should 
form the basis of future health instruction based on the actual needs 
of the pupils living in the area rather than on the traditional health 
education course of study. 

Public health nurses are trained to view the whole family 
as a unit and to plan their health education on this basis. Experi- 
ence in school nursing seems to indicate that every member of the 
family is an individual, presenting individual problems and reacting 
as an individual personality to his home - community - and school en- 


vironment. The development of the child is limited or broadened by 
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his family situation. 


The White House Conference on Children in a Democracy 


states: 


The children in families of minority groups often 
suffer several types of handicaps, Their parents have 
less chance for employment and economic advancement; 
they experience a degree of social exclusion; they may 
receive an uneoual share in public and private services; 
school recreation, medical care, and welfare services, i/ 


The school nurse has a definite contribution to make in 
furthering the development of the individual child as well as the 


whole family, 


Broad preparation of the nurse in education and 
in family health guidance reflects the concept of 
interdependence of home, school, and community. The 
nurse in her position as coordinator between the 
home and the school must be able to comprehend the 
problems and techniques of the teacher, and at the 
same time participate intelligently in the health 
care of the family in which the school child lives... 
The health guidance of the school age child cannot be 
separated from that of the family as a whole... 2/ 


ree antln v that public health nursing and education 
are both concerned with individual growth that will enable the indi- 
viduals served to function more satisfactorily in community life. The 
outcomes of both are measured in terms of knowledges, skills, and 
attitudes, In public health nursing these outcomes are to be found 
"T/ White House Conference, Children in a Démocracy, Washington, D. C., 
Superintendent of Documents, 1940. pp. 67-68. 


2/ Ruth Freeman, "Developments in Education of Public Health Nurses for 
School Health Work, Public Health Nursing, September, 1945. pp. 454-455. 


a/ Violet H. Hodgson, Supervision in Public Health Nursing, New York: 
The Commonwealth Fund, 1939. p. ll. 
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in a growing understanding of health measures, and ability to act in- 
telligently in regulating habits of living, and utilizing community 
facilities for safe-guarding health, and a willingness on the part of 
the individuals and families served to accept responsibility for safe- 
guarding their own physical and mental welfare. 


Of all the individuals connected with the school health 
program, the nurse usually has the most intimate re- 
lationship with the home. She interprets to the phy- 
sician, the school administrator, the teacher, the con- 
ditions in the home which help to influence the devel- 
opment of the school child. She interprets to parents 
the health services of the school and their relation to 
home and community facilities as well as to the whole 
school health program. She cooperates with the school 
administrator and the physician in interpreting the 
laws and regulations affecting school health pro- 
cedures to the school staff, to the parents, and to 
others in the community, and in promoting the use of 
significant data relating to the physical, emotional, 
and social health of school children. 1/ 


Definition of terms: 

School Nursing is the practice of those principles of public 
health nursing which are applicable to work with the school child in 
his total environment of home, school, and community. The school 
nurse utilizes all the activities and situations within the school and 
community for the development of the physical, mental and emotional 


2/ 
life of the child. 


1/ National Conference for Cooperation in Health Education, The School 


Administrator, Physician and Nurse in the School Health Program, School 


Health Monograph, No. 13. New York: Metropolitan Life Insurance Company, 
LOL6S) “pare. 


2/ National Organization for Public Health Nurses, Manual of Public Health 
Nursing, New York: The Macmillan Company, 1939. p. 261. 
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Public Health Nurse is a graduate registered nurse who has 
obtained special education in public health work either by taking a 
postgraduate course approved by the National Organization for Public 


Health Nursing or by experience under oualified supervision as a member 
1/ 


of the staff of a well-organized public health nursing agency. 

Home Visit in public health nursing may be classified accord- 
ing to two broad types of service, those which are made primarily for in- 
structive purposes and those which feature bedside care of the sick. ¥ 
This study is concerned only with the instructive type of a visit. 

Health Education is that process by which persons become 
aware of health needs and practices which they may establish to meet 
these needs. ¥ 

School Health Program includes health education, health 
services, and control of the school environment. It involves the 
entire school personnel. 

Summary. The home visit is the most effective tool the 
nurse has in health education; because of this it seems necessary to 


analyze some of the factors involved and to attempt to evaluate the 


educational potentialities. There has been periodically much dis- 


. | 1/ National Organization for Public Health Nurses, Board Member's Manual, 


New York: The Macmillan Company, 1937. p. 16. 


Py! Joseph Mountin and Evelyn Flook, "Organized Public Health Nursing and 


Variations of Field Programs, "Public Health Reports, Vol. 54, No. 20, 
May 19, 1939. Washington, D. C., Superintendent of Documents, 1939. 
pp. 815-825. 


M. P. Connolly, "What is Health Education, "American Journal of Public 
Health, Vol. 37, June, 1947. p. 642. 
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CHAPTER II 


REVIEW OF RESEARCH 


Analysis of public health nursing visits. A survey of the 
literature reveals ie aa visiting is a field in which evaluating 
I. 
criteria are missing. 


Derryberry, when Senior Statistician of the United States 


Public Health Services, conducted a series of investigations in public 
health nursing (one was reported in 1939) in which the case records of 
nurses were used in statistical surveys to measure the extent to which 
the nurses actually employed the records as a guide in planning future 
visits to individuals. Theoretically the primary motivating factor in 
public health nursing service is the condition of the patient visited 


involving ill health, with race, sex, age, and economic status acces= 


sory factors. Data did not bear out the assumption that the case 

records served to remind the nurses of unsatisfactory conditions and, 
2/ 

therefore, seemingly did not influence them in repeating visits. 


An earlier study conducted by Derryberry in 1936 


1/ Gertrude Cromwell, The Health of the School Child, Philadelphia, W. B. 
Saunders Company, 1946. p. 215. 


2/ ©. Mayhew Derryberry, "Do Case Records Guide the Nursing Service?" 
Public Health Reports, Vol. 54, No. 3, January 20, 1939. Washington, D. C. 
Superintendent of Documents, 1939. p. 66. 


af C. Mayhew Derryberry, "Nursing Accomplishments as Revealed by Case 


Records, Public Health Reports, Vol. 51, No. 46, November 17, 1936. 
Washington, D. C., Superintendent of Documents, 1936. pp. 2035-2043. 
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Classified the data obtained from nursing case records into three 
groups. This was done in an attempt to allow for the varying factors 
that interfere with the nurse's success in improving unsatisfactory 
conditions. The first group includes a list of items, taken from 
the case records, which will change if the patient acts upon the 
advice of the nurse; for example, exercise, regular eating habits, 
and exposure to fresh air. The second group, physiological conditions 
which may or may not change as a result of the patient's acting upon 
the nurse's instructions. The third group covers those conditions 
for which, in a family of low economic status, a financial change 
would have to precede any other. Records analyzed did not reveal that 
desirable changes took place following the visit. This evidence was 
not conclusive and did not infer condemnation of what the nurses accom- 
plished when visiting a home. 

Bean and Brockett * in 1937 reported on a study made based 
on the assumption that when a nurse enters @ home she is expected not 
only to give the nursing care or health instruction which occasioned 
her visit, but that she will also obtain an estimate of the health 
needs of the entire family am work out a constructive health plan 
for its several members. The nurse, observing at first hand the social 
and environmental conditions in the home, is able to adapt her advise 
so that it is applicable to the limitations within the family. Because 


of the emphasis on the principle of the family as the unit in public 


1/ Helen Bean and Georgie S. Brockett, "The Family as a Unit for Nursing 
Service," Public Health Reports, Vol. 52, No. 52, December 31, 1937. 
Washington, D. C., Superintendent of Documents, 1937. pp. 1077-1088. 
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health nursing, the frequency with which nurses described problems in 
the home, other than the one that initiated the visit, was considered 
as an indices of the degree to which they carried out the principle. 
Little or no evidence was found that nurses were serving more than one 
| member of a family on a visit. Such limitations in the spread of 
nursing service decrease the possible value of home visiting. 

In 1938 Bean, in Assistant Public Health Nursing Analyst, 
United States Public Health Service, reported an analysis of the public 
health nursing work performed for a period of one year in terms of 
volume of service and length of time spent per home visit. The coun- 
ties studied were similar in area and health problems. Neither of the 
measures used, the volume of service and the length of time per visit 
gave any indication of the results accomplished, such as imparting 
health information, changing the behavior of individuals or rendering 


nursing service to those needing it. Although quantitative measures | 


are of value because of their objective character, they do not give a 


true indication of what has been accomplished. 


| In an attempt to analyze the verbal information given 
patients by public health nurses, transcripts were made of the entire 
visit to determine the effectiveness of the nurse's teaching methods. 


2/ 
Out of these Derryberry has attempted to answer the question, how 


1/ Helen Bean, "Number and Length of Nursing Visits as Indices of Nursing 


Service," Public Health Reports, Vol. 53, No. 22, June 3, 1938. 
Washington, D. C., Superintendent of Documents, 1938. pp. 913-921. 


yy: C, Mayhew Derryberry, "The Nurse as a Family Teacher," Public Health | 
Nursing, June, 1938. p. 357. ! 
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can our educational work with the family be made more effective? To 
be of value our teaching must be motivated in such a way that it will 
produce an active rather than a passive response. 

Over emphasis on the accomplishment of a definite 
objective without consideration for the patient's in- 
terest or without permitting him to feel that he has 
any initiative in the matter, too often approaches a 
kind of police work. 1/ 

All health teaching of the nurse must consider the patient's interest 
and build on that. The attitudes instilled into the patient through 
his contacts with public health workers determine whether or not our 
teaching will be effective. 

Ferguson Yas made an analysis of nursing practices and 
problems encountered in home visiting in a study which sets up a 
formula for the distribution of nurses in a generalized public health 
agency based on the premise that the public health nurse is capable 
of only so much work. The needs of the community in which she is work- 
ing and the problems she meets determines the amount of time she is 
able to give to different phases of the public health program. 

The literature reviewed reported the results of studies 
which analyzed the visits of public health nurses in organizations par- 
ticipating in a program of bedside nursing. No results were reported 
of the nursing visits in a school health program alone. 

At the present time the National Organization for Public 


1/ Ibid. 


2/ Marion Ferguson, The Service Load of a Staff Nurse In One Official 
Public Health Agency, Teachers College, Columbia University, Contribu- 
tions to Education, No. 915, Bureau of Publications, New York: Columbia 
University, 1945. p. 14. 
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Health Nurses has developed a committee to outline reasonable recom- 
y/ 
mendations for community patterns in public health nursing service. 


1/ Katherine Faville, "Organizing the Community for Public Health Nursing," 
Public Health Nursing, February, 1947. p. 102. 
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CHAPTER III 


METHOD OF OBTAINING DATA 


The purpose of this study is to analyze factual data obtained 
from the actual home visiting records of public health nurses working in 
the schools of a large metropolitan public school system, 

The areas of the city and the school districts studied were 
selected in the following manner. The statistics on the number of home 
visits made by fifty-four school nurses were taken from the annual re- 
ports of the Nursing Division for the year 1946-1947. 

A frequency distribution graph was set up from these sta- 
tistics to determine the largest number of home visits. 

The daily home visiting records of the nurse making the 
largest number of visits and of the nurse making the smallest number 
of visits were read for the entire school year. The following factors 
were considered: 

1. The reasons for visits as recorded by the nurse. 

2. The time spent in home visiting calculated in minutes. 

3, The per cent of visits made for various reasons. 


These reasons were recorded as the reading was carried on 


according to the following classifications: 
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Classification I. Vision and Hearing 
II. Diphtheria Prevention 
III. Illness - Absentees 
IV. Non-Reportable Communicable Diseases 
V. Miscellaneous (reason specified) 
VI. Physical Defects 


The areas in which the school districts were located were 
studied and the following data was obtained from the United States 
Census reports of 1940 as compiled by the Research Department, Boston 
Herald-Traveler, January, 1946. "Boston-America's Fifth Market". 


1. Population. 

2. Country of origin of foreign-born white people. 

3. The number of home-owning families. 

4. The number of families renting homes. 

5. The amount of monthly rent paid by tenant families, 

6. The type of residential struction in the area. 

The home visiting records of five nurses falling within the 
mean number of home visits for the year 1946-1947 were read and analyzed 
for a single month. 

The month of January was selected because at this period of 
the year the school health program is well organized and no particular 
phase of the work is being stressed. If the month of October had been 
selected, concentration of all the nurses on the diphtheria prevention 
program would have prevented obtaining a fair sample of the "reasons 
for visits" as noted by the school nurses on the records. 


The sections of the city involved and the school districts 


studied will be presented as follows: 


Section of the City School District 
Area District 
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Statistics of District A will be obtained from the records 
of the nurse making the largest number of home visits for 1946-1947. 
| Statistics on District B will be obtained from the annual records of 

the nurse making the smallest number of visits, 
Statistics on Districts C, D, E, F, G, will be taken from 
the records of the five nurses whose districts were selected because 
the number of home visits made fell within the mean number of visits 
as taken from the annual reports of 1946-1947 for the month of January, 
1947 only. 

Certain limitations were inherent in obtaining the data, 
because the home visiting records in use reveal only the name of the 
child, the reason for visit and under "Remarks" as much or as little 
as the individual nurse cares to write. in many instances it was a 
complete picture of the whole family unit, the situations and the 
problems encountered and the instruction given by the nurse, In other 
instances this information was not revealed, 

If a nurse recorded only one reason for visit and the name 
of only one child discussed with the parent, these figures will under- 
estimate the actual problems and situations in which the nurse gave 
information and health instruction. 
| In 1946 the Greater Boston Community Council published a 
pamphlet "Boston Neighborhood's," ¥/ This is a comparison of sixty-three 


neighborhoods of the City of Boston in five fields descriptive of the 


i/ Greater Boston Community Council, Research Department, Sixty—Three 


_ Boston Neighborhoods - A Comparison in Favorability, Boston, Massachusetts, 
_ 261 Franklin Street, 1946. 
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people and the conditions under which they live. The fields studied 
included, housing, health, economic security, educational achievement 
and social breakdown involving children. The neighborhoods have been 
grouped and given a rank ranging from the most favorable to the least 
favorable. The statistics used in the preparation of this study are 
from the United States Census of 1940, city and state departments and 
from private agencies. 
Areas were ranked for: 
1. Economic factors which included statistics on 
people receiving Aid to Dependent Children, 
Dependent Aid, Median Rents, Old Age Assistance 
and Unemployment. 
2. Health factors based on Age-Adjustment Death 
Rates, Infant Mortality, New Cases of Tuber- 
culosis and Deaths from Tuberculosis. 
3. Educational Achievement based on the number who 
have had Advanced Schooling and the Median 
School Age. 


4. Housing factors studied Crowding, Density of 
Population and Median Rents. 


5. Social Breakdown Involving Children, considered 
the number of Juvenile Court Appearances and 
cases from the Massachusetts Society for Pre- 
vention of Cruelty to Children. 
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CHAPTER IV 


FINDINGS OF THE STUDY 


The "Metropolitan Areas" used in this study are noted on 


| the map on page 55 in the appendix. The "Rank in Favorebility" based 


on the comparison map study "Boston's Neighborhood's" is presented in 


Table 1. 
] TABLE 1 —- RANK IN FAVORABILITY OF AREAS STUDIED | 
Social Break 
| Economic Educational Involving 
_ Area Security Health Achievement Housing Children | 
| Rank Rank Rank Rank Rank 
a. 3rd 3rd 3rd 3rd Ath 
| most most most 
| B 2nd fav. 3rd fav, fav, ! 
least least least 
C fav. 2nd fav, fav. Ath 
| D 3rd 3rd 2nd 3rd 2nd 
a ne a i ee eR ee re net me 
E hth hth 2nd 2nd 3rd | 
F th 3rd hth ord hth 
least least least | 
G fav. fav. hth hth fav. 


Such a comparison indicates to the nurse who is planning the | 


follow-up work in the school health program the fields in which her prob- | 
lems will lie. How do the findings on the "reasons for visits" as re- 


corded by the nurses in various areas compare with the rank given by the 
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Community Council study? 

| Analysis of Certain Socio-Economic Data, School District A, 
Area A. School District A, located in Area A, had a population of 
31,666 in 1940. Of these 77% were native-born white people, 22.3% 
were white people of foreign birth, and .6% were negroes, The coun- 
tries of origin of the foreign born were from Canada 22.7%, Irish 
Free State 17.7%, Russia 9.4%, Italy 9.0%, England and Wales 5,8, 
Lithuania 4.8% and from other countries 25.6%. 

There were 10,312 femilies living in the area, Residential 
structures numbered 3,092, 35% were one-family type houses, 33.1% two- 
family type and 31.9% multi-family (three or more). 12.3% of the 
families owned their own homes and 87.7% paid rent. The average 
monthly rent was $36.35. 

The school nurse in this district was responsible for the 
home visiting program involving 1,428 pupils. This nurse made 655 
visits to the homes of these pupils during 1946-1947. She spent 11,070 
minutes home visiting during this period and the average number of 
minutes spent per home visit was 16.9e 

The neighborhood in which this school district was located 
ranked 3rd in favorability in the fields of economic security, health, 
housing, educational achievement and 4th in social breakdown involving 
children, Table 1, page 16. 

The reasons for home visits are tabulated and classified in 
Table 2, page 19, 


Tabulation in Table 2 reveals that 23.68% of the home visits 
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were made for the correction of physical defects, 22.07% for correction 
of vision and hearing defects, 18.80% for miscellaneous reasons as 
specified, 14.52% for diphtheria prevention, 13.76% for instruction 

and demonstration on the care of impetigo, pediculosis, ringworm, and 


scabies, and 6.2% for the investigation of ill absentees, 
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Classification of 


Home Visits 


Reasons for Visits 


| Iv 


I 


BL 


Vision-Hearing 
Diphtheria Prevention 


III Illness Absentees 


VI 


Non-Reportable 
Communicable Diseases 


Impetigo 
Pediculosis 


Ringworm 


Scabies 


Miscellaneous 


Adenitis 
Asthma 
Chicken-pox contacts 
Chorea 
Conjunctivitis 
Coughing 
Enuresis 
Exclusions Illness 
Fever 
Infection - arm 

eye 

hand 
Injury - arm 

eye 
Laceration- hand 
Measles 
Mumps 
Rash 
Tuberculosis Contact 
Whooping cough 


Physical Defects 


Cardiac 
Goitre 
Malnutrition 
Posture 
Teeth 
Tonsils 


TABLE 2 
HOME VISITS 
School District A Year 
Area A 1946-1947 
Per cent 
Number of Visits of Visits* 
149 22.07 
95 14.52 
h2 6.42 
13.76 
1h 
Ah 
9 
23 
18.80 
2 
z 
6 
P24 
6 
6 
nf 
Al 
4 
al 
Z 
> 
1 
3 
3 
¥ 
2 
4 
s 12 
14 
23.68 
11 
z 
8 
ij 


12 
116 


* Per cents are based on the total number of visits for year. 
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The classification in Table 2 was broken down for the month 
of January, 1947 and is presented in Table 3, Page 21. During this 
period 76 home visits were made. The time spent in visiting was a 
total of 1410 minutes and the average number of minutes per visit 
was 18.5. 

During this month 42.1% of the visits were made for the 
follow-up of vision and hearing defects, 21.0% for instruction and 
demonstration on the care of impetigo, pediculosis and scabies, 18.6% 
for the correction of physical defects, 13.1% for miscellaneous reasons 
as specified, 3.94 to investigate ill pupils who were absent and 1.34 


for diphtheria prevention. 
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TABLE 3 


HOME VISITS 


Classification of School District A 


Per cent 


Reasons for Visits Number of Visits of Visits* 


cl 


| xr 


B i 


| iV 


vI 


Vision-Hearing 32 42.1 
Diphtheria Prevention i 1.3 
Iliness-Absentees 3 39 
Non-Reportable 
Communicable Diseases 21.0 
Impetigo 
Pediculosis 
Ringworm 
Scabies 
Miscellaneous 
Chorea 
Conjunctivitis 
Infected hand 
Measles 
Wooping cough contacts 
Tuberculosis contacts 
Physical Defects 
Cardiac 
Orthopedic Posture 
Malnutrition 
Tonsils 


43,1 


18.6 
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* Per cents are based on the total number of visits made by the 
nurse for one month. 
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| Home Visits Area A January, 1947 
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Analysis of Certain Socio-economic Data, School District 


B, Area Be School District B, the second district studied for the school 


| year 1946-1947, was located in Area B. This neighborhood ranked 2nd in 


favorability in the field of economic security, 3rd in favorability in 
educational achievement and most favorable in the fields of health, 
housing, and social breakdown involving children. 

The total population of this section was 18,781 in 1940. 


Of these 67.3% were native born white people, 32.4% foreign born whites 


and .2% were negroes. 
The countries of origin of the foreign born were Russia 
60%, Poland 8.2%, Canada 6.1%, Irish Free State 5.2%, England and Wales 
3.3%, Italy 3.3% and from other countries 13.9%. 
There were 4,267 residential structures in the section. 
29.9% of the families owned their homes and 70.1% paid rent. The 


average monthly rent was $38.77. 36.2% of the structures were one- 


family type houses, 34.8% were two-family and 32.6% multi-family. | 
The school nurse in this district was responsible for 

| the health of 1,121 pupils. During the year 1946-1947 235 home visits 

were made. The time spent in home visiting for this period was 4,890 

minutes and the average time per home visit was 20.8 minutes. The | 

reasons for home visits for this year are classified am tabulated in 


Table 4, Page 24. 


An analysis of the figures for the month of January, 
reveal that 41 home visits were made during this period. The time spent 


in home visits for this month was 870 minutes and the average number of 
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minutes per visit 20.8. The reasons for visits are tabulated and 
classified in Table 5, Page 25, 

The tabulation of Table 4 reveals 67.65% of the visits made 
for the correction of physical defects, 16.17% for the correction of 
vision and hearing defects, 7.61% made for miscellaneous reasons 
(specified in table) 3.28% made for instruction and demonstration on 
the care of pediculosis and scabies, 2.55% investigations of absentees, 
who were ill, and 2.12% for diphtheria prevention. 

Table 5 denotes 80.48% of visits for the correction of 
physical defects, 9.75% for miscellaneous reasons, 7.31% correction of 
vision and hearing defects and 2.43% to investigate absentees who were 
ld, 

Both Table 4 and Table 5 show a consistently high percent- 


age of home visits made for the correction of physical defects. 
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TABLE 4 
HOME VISITS 


Classification of School District B Year 
Home Visits Area B 1946-1947 
Per cent 
_ Reasons for Visits Number of Visits of Visits* 
Jaz Vision-Hearing 38 16.17 
_ II Diphtheria Prevention 5 a19 
III Illness-Absentees 6 2055 
IV Non-Reportable 
Communicable Diseases 3502 
Impetigo 
Pediculosis 
Ringworm 
Scabies 
| V Miscellaneous 
! Abdominal pain 
| Allergy 
Asthma 
Bronchitis 
Chicken-pox 
Conjunctivitis 
Ear discharging 
Loss of weight 
Mumps 
Nausea 
| Rash 
Sore throat 
Tuberculosis contacts 
VI Physical Defects 67.65 
Cardiac a Ef 
Obesity 6 
Orthopedic-Perthes ug 
8 
4 


7.61 


NONNNRFPRPRPRPRPRYNRRr WOoOrfo 


Flat feet 2 
Posture 
Malnutrition 2 
Teeth 
Tonsils 78 | 


* Per cents are based on the total number of visits reported by the 
nurse for the year. 
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Classification of 
Home Visits 


Reasons for Visits 

I Vision-Hearing 

II Diphtheria Prevention 

III Iliness-Absentees 

IV Non-Reportable 

Communicable Diseases 

Impetigo 
Pediculosis 
Ringworm 
Scabies 

V Miscellaneous 
Asthma 
Bronchitis 
Chicken-pox 

VI Physical Defects 
Cardiac 
Malnutrition 
Orthopedic 

Flat feet 
Posture 

Teeth 
Tonsils 


* Per cents are based on the total number of visits reported by 


the nurse for the month. 
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TABLE 5 
| 
HOME VISITS | 
School Vistrict B January 
Area B 1947 
Per cent | 
Number of Visits of Visits | 
@) 0) 
iD 2-43 
6) 0) 
L 9.75 
2 
ft 
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80.48 
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Analysis of Certain Socio-Economic Data, School District 


C, Area Ce. District C, located in congested metropolitan Area C had a 
population of 45,945 in 1940. Of these 72.24 were native born white 
people, 27.7% foreign born and .1% were negroes. The countries of 
origin of the foreign born were Italy 69.1%, Canada 12.9%, Newfoundland 
2.96, Spain and Portugal 2.6%, Russia 1.7%, and from other countries 
8.0%. 

10,685 families lived in the area in 4,492 residential 
structures. There were 18.2% one-family type houses, 24.2% two-family 
houses, and 57.6% three-family houses. The majority of the families, 
79.0%, rented their homes while 21.0% were home owners. The average 
monthly rent was $19.72. 

This neighborhood ranked 2nd in favorability in the field 
of health, 4th in favorability in the field of social breakdown in- 
volving children and least favorably in economic security, educational 
achievement and housing. 

It is interesting to note the comparatively good rank this 
section attained in the field of health as compared with its rank in 
housing, economic security and educational achievement. 

Table 6 presents the classification and tabulation of the 


reasons for home visits in this school district for the month of 


January, 1947. 
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Reasons for Visits 


| TABLE 6 
HOME VISITS 
Classification of Home School District C January 
Visits Area C 1947 
Per cent, 


Number of Visits 
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of Visits 


ee Ss SS eS 


I. 
rT 
III 
IV 


VI 


Vision-Hearing 
Diphtheria Prevention 
Illness-Absentees 
Non-Reportable 
Communicable Diseases 
Impetigo 
Pediculosis 
Ringworm 
Scabies 
Miscellaneous 
Abdominal pain 
Skin Infection 
Physical Defects 
Orthopedic 
Flat feet 
Tonsils 


the nurse for the month. 
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* Per cents are based on the total number of visits reported by 
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An analysis of Table 6 shows the distribution of reasons 
for home visits. This school nurse was responsible for 1,301 pupils. 
She made a total of 91 home visits for the month and spent 2,305 
minutes making these visits, an average of 25.0 minutes per visit. 

Of the 91 home visits recorded 67.58% are classified as 
visits for non-reportable diseases. These include visits for instruc- 
tion and demonstration on the care of impetigo, pediculosis, ringworm 
and scabies. 14.17% are classified under vision and hearing and in- 
dicate follow-up work by the nurse for the correction of these defects, 
Visits for illness of absentees 8.72% and 6.54% were listed as made for 
the correction of physical defects recommended by the school physician 
at the time of physical examination. 

District C, located in Area C, definitely presents problems 
which without doubt are coincidental with congested housing, density of 
population and poor sanitary facilities. Little time is left for the 
follow-up of actual physical defects, 


Analysis of Certain Socio-Economic Data, School District 
D, Area D. The home visiting records of the nurse in District D, 
located in Area D, were analyzed for the month of January, 1947. 

This area had a total population of 53,011. Native born 
white people numbered 72.0%, foreign born white people 27.8% and negroes 
02. The countries of origin of the foreign born were, from Russia 
49.5%, Canada 10.6%, Irish Free State 10.34, Poland 6.3%, England and 
Wales 3.7%, Lithuania 2.9% and from other countries, 16.7%. 


12,974 families made their homes in this area. There were 
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6118 residential structures. 27.0% were owned by families living in 
them and 73% were rented. The average monthly rent was $35.49. There 
were 33.3% one-family structures, 29.1% two-family houses and 37.6% 
three-family houses. 

School District D had a pupil enrollment of 1,340. The 
nurse made 78 home visits in 1960 minutes for the month of January, - 
An average of 25.1 minutes per visit. Table 7 presents a tabulation 
and classification of the reasons for visits. 


This area according to Table 1, page 16, ranked 2nd in the 


fields of educational achievement and social breakdown and 3rd in fields | 
of economic security, health and housing. 

Table 7 shows that 26.92% home visits were made for mis- 
cellaneous reasons (specified) 23.07% for the correction of vision and 
hearing defects, 17.94% for correction of physical defects and also in- 
struction and demonstration on the care of pediculosis and scabies, 
12.82% to investigate ill absentee pupils, and 1.28% for diphtheria 


prevention. 
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| TABLE 7 | 
| 
| HOME VISITS | 
| Classification of School District D January | 
Home Visits Area D 1947 
Per cent | 
Reasons for Visits Number of Visits of Visits* 
ne Vision-Hearing 18 23.07 
II Diphtheria Prevention 1 1.28 
_ III Illness-Absentees 10 12.82 
IV Non-Reportable 
Communicable Diseases 17.94 
Impetigo 1 
Pediculosis 9 
Ringworm 6) 
Scabies 4 
V Miscellaneous 26.92 
Allergy ak 
Asthma 1 
Chicken-pox 2 
Enuresis 1 
Exclusions-Illness 4 
Medical examination 1 
Rash 3 
| Rheumatic fever i 
l Speech defect Z 
Tuberculosis contact 4 
Vaccination 1 
VI Physical Defects 17.94 
Cardiac 1 
Malnutrition L 
Orthopedic 
Flat feet ib 
Posture 1 
Teeth 6 
Tonsils 1 


* Per cents are based on the total number of visits reported by 
the nurse for the month. 
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Analysis of Certain Socio-Economic Data, School District 


E, Area E. Area E, in which school District E was located, ranked 2nd 
in the field of educational achievement and housing, 3rd in the social 
breakdown category and 4th in economic security and health, according 
to the comparison study of neighborhood's Table 1, Page 16, 

This area had a total population of 46,379 in 1940. The 
native born whites numbered 78.1%, the foreign born white people 21.8% 
and negroes .1%. 

The countries of origin of the foreign born were from the 
Irish Free State 30%, Canada 22.6%, Italy 11.3%, Russia 8.1%, Poland 
6.0%, England and Wales 3.7% and from other countries 18.4%. 

There were 4939 residential structures in the neighbor- 
hood in which lived 11,422 families. 18.2% of the buildings were one- 
family houses, 24.2% were two-family and 57.6% were multi-family houses. 
717.9% of the families rented homes and 22.1% owned their homes. The 
average monthly rent was $29.52. 

The pupil case load of the nurse in this school district 
numbered 1,659 pupils. She made 47 home visits for the month of 
January, 1947 in 1110 minutes, an average of 23.6 minutes per visit. 

The reasons for visits are classified in Table 8, Page 32 
and 29.7% home visits were made for the instruction and demonstration 
on the care of pediculosis and scabies, and for miscellaneous reasons, 
19.1% for the investigation of ill pupils who were absent, and only 


4.4% for the correction of physical defects. 
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Classification of 
Home Visits 


Reasons for Visits 


E 


IT 


Vision-Hearing 
Diphtheria Prevention 


III Ililness-Absentees 


IV 


V 


| VI 


Non-Reportable 
Communicable Diseases 
Impetigo 
Pediculosis 
Ringworm 
Scabies 
Miscellaneous 
Chicken-pox 
Chorea 
Conjunctivitis 
Exclusions 
Rheumatic fever 
Tuberculosis contacts 
Physical Defects 
Orthopedic 
Posture 
Tonsils 


the month. 


TABLE 8 
HOME VISITS 


School District E 
Area E 


Number of Visits 


8 
0 
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* Per cent based on the number of visits reported by the nurse for 
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January | 
1947 
Per cent 
of Visits* 
L7e1 
0 
19.1 
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Analysis of Certain Socio-Economic Data, School District 


F, Area F. This district, located in Area F, had a total population 
in 1940 of 39,167. 57.4% were native born white people, 32.4% foreign 
born whites and 10.2% negroes. The countries of origin of the foreign 


born were from Russia 69.3%, Poland 8.5%, Lithuania 4.0%, England and 


Wales 3.0%, Austria 2.4%, Canada 2.4%, and from other countries 10.2%. 


There were 8,679 white families and 925 negro families living 


in the neighborhood, The residential structures totaled 3,165. There 
were 15.9% one-family houses, 30.3% two-family houses and 58.3% three 

or more family houses. The average monthly rent paid by 87.8% of the 

people was $39.00. Only 12.2% of the families were home owning. 

The nurse in this school district had a pupil enrollment 
of 1,196 pupils. She made 56 home visits during the month of January, 
1947 in 1,695 minutes, an average of 30.2 minutes per visit. 

According to Table 1, Page 16 this neighborhood ranked 
3rd in both health and housing and 4th in economic security, educa- 
tional achievement and social breakdown involving children. 

The reasons for visits are classified and tabulated in 
Table 9, Page 3h, 

Table 9 records 58.90% of the visits made for the follow- 
up of physical defects, 16.06% for correction of vision and hearing 
defects and for miscellaneous reasons, 5.35% for the care of pedicu- 


losis and 5.35% for the investigation of ill pupils. 


adh ao suct Lasce’ Qc GENER gee - > _@ Metres 30d. Gelieb neers aans: 


dotweie Looge®  steQ obsomoourotoce Ee nisdwo0 te oteyten 


nokdeluges Isded is bed 2 seth nk bedssol ee doinetb wide ae Sek. oe a 


is 


Myiorot RA.Se .slgoeq sid ated ovidead erew i Te. VoL, co % Cue ak 


agterot sit to aigizo to sektinves: 6AT -2O07B98 ¥S.0£ tes zodiin tod ‘i 7 
bas brelene 0s) sinardthl .es3 baslod Ro steent cork ere7 arod ae 
oes. OL asininuos. ‘teldo mort boa cass shsued Aes Biatasth- BO. ee Leil , = 

ankves eotlinet ongent ese bre zeiflimst stinw e798 S187 ered ; if - 


@I9HT .tOL,€ bolssod BemivoN ade lstinebtesy sdT «boadnoddgtes eid ot 
could FE .82. bre esarion elimat<ous READE gecauorl ‘etimet-ene Rea etow “h 


“ 
ald to S5.03 vd bing dren > ¢ Lectern e0eTs vs oat oe wins ‘Storm 70 a 


sgntmvro emod evow eoilimstioid to g6.8f vino ates ‘2s olnoad 4 i: 


dnestl Forte tigu & bs tortatekp foodoagg bats az semi eit a 
4 pea } 
CISA to fidniont orld antwb. adieiv emo d@ obani ont soLiqung bec ‘to 


_atiely two eatiamm $.0€ to ‘ogsteve BS wecodvetm. #0,f ae — is 


‘ a 


hens: boortodrpion eid ef eget (.f olde og sntbrosoA wed b 
TESUHS | VIE Sge) OLmOnGOS i: HTK: ties caitiaecte bre diatson aftod at be 


| 
“mothe fio gatviovak smobisesd fakooe bate someyatiioe J fenott te 


iy ; 


setae tar | 


~wollot edd 10% obs eda ty ald, Id: pe este ish ae ‘ i 
; —_J 


at bode Luidac ete peitisesto S16 warere tot enosast, ont 


\ ~ a 


-swokbeq ‘to e180. ‘bit th eee ponies 


seLtaug He * wont 


a 


1s er oe 


TABLE 9 
HOME VISITS 
Classification of School District F January 
Home Visits Area F 1947 
] Per cent 
__ Reasons for Visits Number of Visits of Visits* 
| 2 Vision-Hearing 9 16.0 
II Diphtheria Prevention 0 0 
III Illness Absentees 3 535 
_ IV Non-Reportable 
| Communicable Diseases Ee ie 
| Impetigo O 
Pediculosis a 
Ringworm 6) 
Scabies 0 
| Vv Miscellaneous 16.06 
| Asthma i! 
Hip Operation 1 
Loss of weight 3 
Progressive palsy 2 
Tuberculosis contacts 3 
VI Physical Defects 58.90 
Cardiac 5 
Malnutrition 5 
Obesity 2 
Orthopedic 
Posture 2 
Teeth a 
Tonsils 17 
* Per cent based on the total number of visits reported by the 
nurse for the month. 
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Analysis of Certain Socio-Economic Data, School District 
G, Area G. This neighborhood had a population of 25,587 in 1940. 


There were 82.3% native born white people, 16.3% foreign born and 15% 
negroes. The countries of origin of the foreign born were listed as 
from the Irish Free State 49.2%, Canada 16.1%, Italy 10.4% Northern 
Ireland 5.7%, England and Wales 4.0%, Newfoundland 2.8% and from other 
countries 11.8%. 

There were 5,944 families living in the area in 3,299 
residential structures. 41.2% of these were one-family houses, 26.0% 
two-family and 32.8% three or more family houses. Home owning families 
numbered 22.5% and 77.5% were tenants. The average monthly rent paid 
was $20.49. 

The nurse in School District G had a pupil enrollment of 
1,001. She made 66 home visits during the month of January, 1947 and 
spent 855 minutes making these visits, an average of 12.9 minutes per 
visit. 

The neighborhood ranked Ath in the field of educational 
achievement according to Table 1, page 16 and 4th in housing. It 
ranked as least favorable in economic security, health and social 
breakdown involving children, 

Table 10 classifies and tabulates the reasons for visits 
in this area. 

Table 10 recorded 28.78% of the home visits for mis- 
cellaneous reasons (specified), 39.23% for diphtheria prevention, 18.18% 


for ill absentee pupils, 3.03% for the correction of physical defects 
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Classification of 
Home Visits 


Reasons for Visits 
I Vision-Hearing 
TT Diphtheria Prevention 
III Iliness-Absentees 
IV Non-Reportable 
Communicable Diseases 
Impetigo 
Pediculosis 
Ringworm 
Scabies 
V Miscellaneous 
Mumps 
Tuberculosis 
Tuberculosis contacts 
VI Physical Defects 
Tonsils 


TABLE 10 


HOME VISITS 


School District G 


Area G 


Number of Visits 


NHR WOrO 


oH 


January 
1947 
Per cent 
of Visits* 
hedk 
39.23 
18.18 


6.06 


28.78 


3.03 


* Per cent based on the total number of visits reported by the nurse 


for the month. 
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CHAPTER V 


DATA ANALYZED 


The public health school nurses in the school districts 
surveyed were responsible for the school health follow-up program in- 
volving the following number of pupils: 

TABLE 11 
Pupil Enrollment in School Districts Surveyed 1946-1947 
| pee 
District Number of Pupils Enrolled 
A 1,428 


1,301 


1,340 
1,659 
1,196 


a, SS Bo yy ear w 


1,001 


The pupil case load of the nurses ranged from 1,001 pupils in 
School District G to 1,196 in School District F. Both the areas in 


which these school districts were located ranked in the lower scale of 
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favorability according to Table 1, page 16, Area F ranked 3rd in the 
field of health and housing and 4th in economic security, educational 


achievement and social breakdown involving children. Area G ranked 


4th in educational achievement and least favorable in economic security, 


health and social breakdown involving children. According to this rank- 


ing both areas should present similar problems, 

School District A, Area A had 307 more pupils enrolled than 
School District B, Area B. Both of these districts were surveyed for 
the entire school year 1946-1947. 


Table 1. "Rank in Favorability," ranked Area A as 3rd in 


the field of economic security, health, educational achievement, housing 


and 4th in social breakdown involving children. Area B ranked 2nd in 
economic security, 3rd in educational achievement and most favorable in 
health, housing and social breakdown involving children. Obviously the 
problems encountered by the nurses in these areas will differ. 

School Districts © and D had about the same number of 
pupils enrolled. District E had approximately 350 more pupils. 

Area C ranked 2nd in the field of health, 4th in social 
breakdown involving children and least favorable in economic security, 
educational achievement and housing. 

Area D ranked 2nd in educational achievement and social 
breakdown involving children and 3rd in economic security, health and 
housing. 

Area E ranked 2nd in educational achievement and housing, 


3rd in social breakdown involving children and 4th in economic security 
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and housing. 
A comparison of the percentages on the reasons for 
visits in school Districts A and B for the year 1946-1947 is given in 


Table 12, page 41. 
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TABLE 12 


Comparison of Percentages, Reasons for Visits, District 
A-B, Areas A-B, 1946-1947 


Reasons for Visits School District A School District B 
| Area A Area B | 
Classification Per cent Per cent 
I Vision | 
Hearin 22.0 16.17% | 
bia Diphtheria 
Prevention 14.52% 2.12% | 
Lit Iliness 
Absentees 64 22-55% 
IV Non-Reportable 
Communicable | 
Diseases 13.76 3.82% 
Miscellaneous ass 761% | 
VI Physical 


| Defects 23.68% 67.65% | 
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When Table 6 is compared with Table 1, Rank in Favorability, 
page.16 for the areas studied, it indicates that Nurse B is able to 
devote the major part of her time in home visiting to the correction 
of physical defects because of the more favorable locale of her dis- 
drict. She has also a consistently low per cent of home visits made 
for diphtheria prevention, investigation of ill pupils who were absent, 
non-reportable communicable diseases, and for miscellaneous reasons. 

Tables 13, 14, 15, 16, 17, and 18 show the percentage dis- 
tribution of home visits for the reasons classified on page 13, 
TABLE 13 


Percentage Distribution of Home Visits, All Areas, All Districts, 
January, 1947, Vision and Hearing 

School Per cent of Visits 

Districts 
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TABLE 14 


Percentage Distribution of Home Visits, All Areas, All Districts, 
Januar 1947, Diphtheria Prevention 


School Per cent of Visits 
Districts| 20° 7820 30 100 
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TABLE 15 


Percentage Distribution of Home Visits, All Areas, All Districts, 
January, 1947, Illness-Absentees 

School Per cent of Visits 

Districts 10 20 30 


LO. 50- 60 70 - 80 90 100 
3-90 
2043 
8.72 

12.82 

19.10 
5035 
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TABLE 16 


Percentage Distribution of Home Visits, All Areas, All Districts, 
January, 1947, Non-Reportable Communicable Diseases 


School Per cent of Visits 

Districts 10 30 50 60 70 80 90 100 

A het slene slegielot ide wlobbel. | 21.0 

B _ 2 ae aa ae ee ee ee 0 

C Bakes | 67.258 
D 17.94 
E ae ee er ee 06 39,70 
F | ee ee a ee ee ee 3.57 
G a ee ere ee ee eee oe 6 . 06 


TABLE 17 


Percentage Distribution of Home Visits, All Areas, All Districts 
January, 1947, Miscellaneous Reasons 


School Per cent of Visits 
Districts 10 20.30 40 50 60 ##$%7O &0- 90 100 
A | | ee ae Re ae ree 13.10 | 


9.75 


C EES Tees ES ee 2.18 
D Ba Be Se eee 26.92 
E PS ea i il 29.70 
F (2 a ae ee ae 16.06 
G Dee er ee FpeeT eS Ae 28.78 


st 
P33 
I 
‘ - 
ey, ay ~~ im Oe 
+ . Jn ees af 
ee ee  alenad Pe ee ne ee ne aaa 
= i Se ee ee EE AN ELE A RS RE a ems Sl 


\ 
sane nya tae et renee entre omen 
fo nes meer aeons te oer amen pein, end, Arbey tnd ca eds a at bn ny int ye cr Tats ey a 1 ie wetts anaheim 
{ | 5 
be FH Va i ; 
-_~ 2 A AT LD A OE ee, TC Oo a ee eal 
a 


S 


| 
¢ 


Secs 0 
Pr = Be 


Mt 
‘ 
) 
wae: epee we tom nn he a 
re pe ee Se Em | ees 


en enn 


a epee 


ee 
nubs seraine: ee: sien letiusetestine send en SR Lt A OTTER OL ELI Ns 
: : ‘ 
: ' ; 
ne eS ona eenennietrees aah a cane ore te se comet acre sams: tee Spcranan are ae er elie teetor 
; ‘ 


} 
sucsevennins fim men arias rtm tet tN Ne Ab AOR AL EAD es a eee 


> “ <Q 
egedoeois td 


oe tore , (Tt, goer y f 
aw rwdnw £Y a eh sk em Lak heed 
5 
i AS er me ter ce A erin inn a A TA AG ENN AERIS AS me 
eae ere eae regen A canes an AT PLA hr a Ae CAL LOCI Pe 
- 1 z 
‘ rae iD > 7 
ah te ew 


gotete thi 
lets om ein: hae RR try OR 

Yaad : 
ee @ nen tead 
- ~a Pa 


=a! 
I ae 
i al 


P) ' 


> kA I a AY 
¥ : 


- | | } } 
conus Vanemaneml ne a ae en 4s pene eee ee ee we hem 
Ves Vek bose 
MeN aca naeorahealinee peri peti ncicalikectienirenurtel rs nahn ita ee aS SSS Se 
: ’ t 
} t j : t ; 
j 


pi eee Ae ra SRNR A OS em ARN 


OV can A nf a a TT Rn RS A ne 


ct ee eg er i ain ET PLAIN 
; { i H i 


= ~ i 
il ee ee FO eterna: Cerin eaietmc et iommnaualdal ~¢ 
( ! 


ar 


TABLE 18 


Percentage Distribution of Home Visits, All Areas, All Districts, 


| January, 1947, Physical Defects 


School Per cent of Visits 

Districts 10 20 30 40 50 60 70 8 9 100 

A i ———— 18.00 
B O.4 

C (ee eee ee ee errcorey Vea Oo) GCL yl 6.54 
D a Le i es ee a a ee 17.94 
E = SS ol 

58. 
G ap yo ES 3.03 


An analysis of Table 13, page42 shows the percentage dis- 
tribution of home visits in all districts for the follow-up and cor- 
rection of defective vision and hearing cases. The proportion of visits 
for the month of January, 1947 ranges from 4.54% to 42.1%, indicating 
that all the nurses involved were aware of this problem. 

Table 14, page 42 reveals thst home visits for the prevention 
of diphtheria account for only a small percentage of the visits made 
except in School District G. Here, during this period, a program was 
being carried on for the administration of Booster Injections to stimu- 
late immunity to this disease. 

Home visits to investigate the illnesses of absentees were made 
in all the districts. The percentages for this reason ranged from 2.42% 
in District B to 18.18% in District G. 

Visits for non-reportable communicable diseases as shown by 
Table 16, page 43 account for a good percentage of home visits in 
Districts C, E, A, and D. These areas receive a rank ranging from 2nd 


to least favorable in the category housing as shown by Table 1, page 16 
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and ranging from 3rd to least favorable in economic security. This may 
indicate that these diseases occur most often where we find density of 
population, crowding, poor economic security and a lack of adequate 
sanitation facilities. No home visits in District B during this month 
for non-reportable communicable diseases seems to confirm this indication, 
because this neighborhood ranks 2nd in the category economic security 

and most favorable in housing. 

Table 17, page 43 gives the percentage of visits for mis- 
cellaneous reasons. This grouping includes a wide variety of reasons 
and all the districts studied show a fair percentage of visits under 
this heading except School District B and School District C. In the 
"Rank of Favorability" table, District B has a rank of most favorable 
in the field of health, and District C is ranked 2nd in favorability. 

The outstanding percentage in Table 18, page 44 is that of 
80.48% home visits made for the correction of physical defects as 
advised by the school physician at the time of physical examination. 
These defects are present in all school districts? but for many reasons 
nurses are unable to concentrate on their correction and to make the 
community aware of the need to provide medical facilities for their 
care. 

The tables on the percentage distribution of the reasons for 
home visits seem to compare with the problems present in the areas as 


revealed by the "Rank in Favorability" given the neighborhoods in the 


Greater Community Council Study. 
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TABLE 19 


Home Visiting Time in Minutes, Number of Visits, and Time in Minutes 


| per Visit, for All Areas, All School Districts, January, 1947 | 


| District Time in Number of Time in Minutes 
Area Minutes Visits Per Visit 
|_A 1,410 76 16.9 | 
|_B 870 rat 20.8 | 
|_¢ 2,305 91 25.0 | 
D 1,960 78 25 el | 
| £ 1,110 7 23.6 


855 66 12.9 | 


QQ | 


The time spent in home visiting by all the nurses is approxi- 
mately the same with the exception of Districts B and G. The time in 
minutes per visit varies from 12.9 to 30.2 minutes. 


The American Child Health Association study reported in 1934 


indicated that many of the home visits had not been effective. 


Either the nurse has not had sufficient evidence 
to convince the parent that the child has a defect 
or else the home contact ended by convincing the 
parents of the need, but did not arrange for exami- 
nation and treatmmt. 1/ 


The first procedure for the public health nurse is to make 


a survey of the district and the type of neighborhood in which it is 


located. Problems of housing, sanitation, and community facilities for 


medical care are not only the concern of the nurses but of all school 


1/ American Child Health Association, Physical Defects - The Pathway to 
Correction, 1934. p. 118. 
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personnel. Local community health councils should plan a program for 
the elimination and amelioration of these factors. 

A nurse who is making 67.57% of her home visits for such 
conditions as impetigo, pediculosis, ringworm and scabies needs the 
cooperation of all in the school, administrators and teachers. 

Teachers need training and advisory help in learning to 
detect such diseases early and thus to help control the spread of the 
condition. 

A nurse working in a district which ranks unfavorably in 
the fields of health, housing, economic security, knows the problems 
encountered will be many. Every parental contact will be an oppor- 
tunity for health instruction and demonstration in the principles of 
child care and development. 

Every effort should be made by school administrators to 
assist parents and to plan a program in parent education which will 
help them in the care of their children and encourage them to recog- 
nize their responsibility and plan for the solution of their problems. 

The health instruction Course of study should be based on 

the needs of the pupils living in the area where the school is located. 
The school program should be flexible and adapted to the needs of each 
child with consideration for his environmental background. 

The problems encountered and listed as reasons for visits 

determine the scope of the technical knowledge the school nurse must 
have to function effectively in the school health program. A compre- 


hensive knowledge of community resources and organizations are essential 
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' for all school personnel as well as an awareness of the social and 


economic conditions. 
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CHAPTER VI 


SUMMARY AND CONCLUSIONS 


Summary - This study hes a two-fold purpose: 

1. To determine the reasons for home visits in the school 
districts and in the areas of the city studied. 

2. To determine what the implications of these problems may 
be for the school administrators, teachers, supervisors, physicians, 
nurses, and parents. 

This data was secured through an analysis of the factual data 
obtained by reading the actual home visiting records of: 

1. The nurse making the largest number of home visits for 
the year 1946-1947, designated throughout the study as School District 
A, Area A. 

2. The nurse making the smallest number of home visits for 
the year 1946-1947 designated throughout the study as School District 
B, Area B. 

3. The reports of five nurses for the month of January, 
1947, whose number of visits for this period fell within the mean 
number of visits as taken from the home visiting statistics of fifty- 
four school nurses for the year 1946-1947. 


A. These districts and areas throughout the study are 
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designated as: 
District C, Area C 
District D, Area D 
District E, Area E 
District F, Area F 
District G, Area G 
From an analysis of certain socio-economic data on each of 


the areas in which the school districts studied were located from the 


United States Census, 1940, and the Greater Boston Community Council 


Study, Sixty-three Boston Neighborhoods - A Comparison in Favorability, 
1946. This map study was used to rank the areas in the fields of eco- 


nomic security, health, educational achievement, housing and social 
breakdown involving children. 
_ Conclusions - It may be concluded from an analysis of this data: 

1. That the type of district will indicate the kind of 
| problems present and may determine the conclusion of the. visit. 
| 2. That the reasons for home visits will follow a definite 
pattern in a specialized school nursing program. 

3. That the time spent in home visiting will be approxi- 
_ mately the same for the nurses whose records were studied, 

4. That the school health course of study should be planned 

and based on the actual health needs of the pupils and should concentrate 


on building desirable health knowledges, attitudes, and practices which | 
| 


will seek to correct these needs. 
5. That all the school personnel should have an understanding 
of the problems present, the socio-economic background of the people in 


the area, the kind of neighborhood in which the school is located and 
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how it ranks with other metropolitan sections in the fields of health, 
economic security, educational achievement, housing and social break- 
down involving children, 

6. That school personnel should have a knowledge of all the 
community facilities available for solving the problems present and 
for providing adequate community facilities in an effort to correct 
undesirable conditions. 

7. That the extent of the nurses technical knowledge must 
be broad not only in the fields of nursing, health and child growth 
and development, but also in the social sciences and that she must be 
able to adapt this knowledge to the needs, understanding and limitations 
of the group she serves. She must also have an understanding of edu- 
cational principles and school administration. 

8. Little or no evidence was found in the records of the few 
nurses surveyed that more than one member of a family was considered 
in the home visit. The same indices used by Bean and Brockett in the 
study reported on page 8 was considered, that is the frequency with 
which nurses described problems in the home other than the one that 
initiated the visit. 

9. That, as in Bean's study reported on page 8 the nursing 
records gave no indications of the results accomplished such as the 
imparting of health information and changing the behavior of the in- 
dividual, 

paiauion 8 and 9 are definitely limited by the few records 


read and the type of home visiting record in use at the present time. 
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Suggested further study - It is recommended that a number of home 
visits by the same nurse be analyzed to determine: 

1. The number of parents who take the initiative in planning 
the solution of their children's health problems. 

2 The number of cases in which the nurse motivates the 
solution. 

3. The number of cases in which the nurse actually arranges 
clinic care and provides for the solution. 

4h. The ways in which the nurse modifies her approach to meet 


new developments in the home visit. 


It is also recommended that a definite program for parent 
education be planned and reported on, in an effort to decrease the 
number of home visits for such reasons as impetigo, pediculosis, ring- 
worm and scabies, and also through this same program eliminate the 
necessity of making home visits to investigate absentees who are ill. 
If parental responsibility for notifying the school when absence was 
necessary, was stressed, time would be available for the nurse to visit 


and to follow-up other problems. 
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Schedule - Recording of Data Obtained from Records of Nurse's Home Visits _ 


Classification of Reason for Visit School Date Month Year 


as recorded by nurse District 


Reason Number of Visits 


IV Non-Reportable Communicable Diseases 


Impetigo __ 


Pediculosis 


——————_—_— 


| 
————— —- 


Ringworm 


Scabies 


V Miscellaneous - Specify bee cs 


Abdominal pain | 
; Co a ae ek Re oe 


Bronchitis 


Ear-discharging | 


__ Cardia ee ee 


Obesity 


Teeth 


Pupil Enrollment 
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CLASSIFICATION OF AREA STUDIED 


Schedule -— Classification - Data Location 


Total Population Specify 


Country of Origin - specify 


_ Residential Structures oe Total number 
| Type One family 
Two family 
| Multi-family % hae 
_ Homes owned by family ||@ | 
| Homes rented by family % Ai | 
Average monthly rent PEE es | 
BS eee ON a as 
| Rank Given Area by Greater Boston Community) Council Study | 
Area Classified for ; Pees de pad ter | 


| 
{| 
| 


Economic Factors _ 


Health Factors _ 


Educational Achievement Factors Ee 


_ Social Breakdown Involving Children 
(Juvenile Delinquency) 
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